FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT
DOCUMENT # 690855 ecretary of State
04-12-2004 90298 030 ***150.00

1. Entity Name
STEVE BARNETT, INC.

Principal Place of Business . Mailing Address
5555 S US #1 PO BOX 12120
PO BOX 12130 FORT PIERCE, FL 34979

FORT PIERCE, FL 34979

JUREHI

2. Principal Place of Business 3. Mailing Address “Il“"ml ’Im “m lll'l ml] Im lll“ |l
Suita, Apt. #. etc. Suite. ApL. #, ate. 03232004  ChgP CR2E034 (10/03)
City & State : City & S al.e X 4. FEI Number Applied For
FT Piepce =1 59-2094498 Not Applicable
Zip Country 5?:‘! 19-2130 CO”""‘L'{ s 5. Certificate of Status Desired [ ?g-gesqﬁfe"("“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARNETT, STEVEN )
56855 S US #1 -Street Address (P.O. Bax Number is Not Acceptable)

FORT PIERCE, FL 33450

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisisred agent,

SIGNATURE
Signature, typed or printed name of registerad agent and iitle if applicable. {NOTE: Aegistarad Agent signature raquicest when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Flection Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 01 Added o Fees
10,~—- = 7~ - = - —OFFICERS AND DIRECTORS - -~ =vo—e - ] 11. -~ . — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 ..
TITLE DP 3 Detete TILE [ Change [ Audition
NAME BARNETT, STEVEN NAME '
STREET ADDRESS | 5555 S US #1 STREET ADDRESS
CITY-§T-2IP FT PIERCE, FL 349827371 CHTY-ST-2iP
TMLE O peteee e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-7P CIFY-ST-ZP
MLE 1 Datete TIME [Achange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ‘ CITY-ST-2P -
TME ] pelete MmE [CTFchange [ Addition
NANE - NAME s
STREET ADDRESS : | STREET ADDRESS
CITY-ST- ZiP 1o || Gvestze P
T Clogoe - fme - Lof ' . [ Change [ Adeltion
NAME ) r NAME Ll .
STREET ADORESS STREET ADDRESS,
CITY-§T-21P ¢ CITY-SF-ZP
TTLE 0O Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS )
CITY-ST-1IP / CITY-S¥-2P

#2. | hereby gertily that the informafion st does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further ceriify that the information
indicated on this report or sugfiemsg and accurate f my signature shail have the sama legal effect as # made under oath; that 1 am an officer ¢r director

of the corporation or the recgh Y is report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an;attachmé o ; P ¢ .'— i f like empowered.
W2
Yoy &3 ~ fuf. Gote

Date: Daytime Phone #

NAME CF CR DIRECTOR




